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Korea experienced an unprecedented national level disaster caused by the Middle East respiratory syndrome (MERS) in 
the first half of 2015. Because of the secretiveness of the government and the insufficiency of the nation's quarantine 
system, Korea could not effectively respond to the MERS coronavirus (CoV) outbreak. Many people suffered huge losses 
across most sectors, and medical clinics were no exception. Now the Korean Government and many professionals 
are discussing the matter of compensation. This study aimed to provide evidence for the necessity of compensation 
support. We conducted a questionnaire survey of the level of economic damage over the course of a month. The 
financial loss rate of medical clinics that experienced MERS damage has decreased by more than half over the previous 
year. The total financial loss of 48 medical clinics was about 1.6 billion Korean won (KRW) based on insurance benefits 
and 3.4 billion KRW based on sales. Due to the spreading of the MERS-CoV outbreak after May 20, 2015 in Korea, 
the loss rate in June was much higher than that in May or July. In July, the financial position tended to be restored to 
more than half of that in June but had not fully recovered to the level prior to the MERS-CoV outbreak. As most of the 
population, including professionals, perceive that the government is liable for damages from the MERS-CoV outbreak, 
the authorities concerned should prepare a compensation and redress plan. Furthermore, we expect our study to be 
used as good evidence for a redress plan for medical clinics damaged by the MERS-CoV outbreak. 
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Table 1. Characteristics of organizations and respondents 


Variable 


Seo KH et al. - Financial loss to medical clinic from MERS 





Total 
Organizational ^ Publicized of clinic's name ` Yes 
characteristics No 
Yes (beds, 19.7+10.7) 
No 
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Gyeonggi-do 
Others 
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Group practice 4- pay doctor 
Personal Sex Male 
characteristics Female 
Age (yr, 52.0+8.5) 30-39 
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Over 60 
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Bed status 
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Medical support division — 1 


Internal medicine 
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Total number of respondents are 48 but the cases not answered in question are not presented in table. 


HAFTA epe WIG FA capp s Fess, 
MERSE det pA jeg t opo det dai sg 

odas Spe] FHA IBS siepe] get US, 
& spes IAA, 


$ 707] JA S AES} eps xm Ast 91 
SAAB, o] S old BAA) 
esol dito 
BM S 48722] Sram EA SSA, A x 


= 
Qe AGA EA] Tet +48S FAALE uu 
} 


ü 


St 3A M Wet SSIS Raat 

SAAS. SAS ver, 9.2 (GAS Inc., Cary, NC, USA)& ol 
$slo] 7E ar (frequency analysis), 7} H Side 
criptive analysis) 1e]i2 32H Al(cross tabulation analy— 
sis)& TIAR. o 783-9] urs ol ol get gz 
ZS m ge raaj AAE aeg 





GK (317]4:)7 rasa dee $2 
zv AAE. 

7| HEAR SHS Sep w3(81.39)e| 449 
(6.395). e] gott Bat ABS 52.04] FH 40- 
507 Batch, AS SS SPAS 47] a gere, up 
AS, SHAS, a] 21]93)s TESAL, Sa z 60.4% 
7H AHAA AIBA zt BES BSS aem sse 


nl MJE Angie 4-4 äise) AAE 


ii 








= To Sto TE AOS 

ar, T8 sus ons 783-9] Behe oy 

al Sai xix1(79.299)7] AJAY 9]aal/ 

JA} SoH] WHE San gouel zt 

HS Raa. onu = de Set 9129] F 
AYU, Be} "8 

finial 


o or 


Hox 

"o de 
de 
x 
N 
a, 
N 
Au dr 
at 
d 
Di 


& 


Ei 
Jo 
D 
9, 
fe 
E 
E 
ris. 
eil 
dk 
HE 
Ka 
E 
A 


x9 CH rg 
x9, mo 
H ol 
M 
pu X 
dA ae 
de fle 
2 fo 
x me 
Pj 
A eg 
d ZS 
D ox 
= jr 
om L 
= Soy 
=z 








J Korean Med Assoc 2015 December; 58(12): 1171-1178 


Table 2. Reason for close temporarily of medical clinic by the whether to 


publicity of clinic’s name 


Publicized of clinics name 








Reason for close temporarily Total 
Yes No 
Recommendation of government 33 (82.5) 5 (62.5) 38 (79.2) 
Self-isolation of medical staff 31 (77.5) 3 (37.5) 34 (70.8) 
Voluntary closing 2 (5.0) 2 (25.0) 4 (8.3) 
Other 6 (15.0) 2 (25.0) 8 (16.7) 


Values are presented as number (%). Multiple response analysis was used. 
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Table 3. Change of daily number of outpatient and inpatient by organi- 
zational characteristic 


Change of daily average 








Variable number 
Outpatient — Inpatient 
Total 50.9:40.5 3.6247 


Publicized of Yes 
dinics name No 


54.4-41.3 — 4.345.3 
33.6+32.7 1.4+0.9 
Bed status Yes 69.2+61.0 | 3.6247 
No 44.1427.9 

41.3419.6 7.07.6 
Gyeonggi-do 56.8+55.0 4.2445 
Others 54.4-36.8 0.9+0.9 
39.4423.0 3.2448 
92.0+50.8  5.0+7.1 
29.0+15.6 0.0 


Region Seoul 


Type of Solo practice 


practice Solo practice + pay doctor 


Group practice 


Group practice + pay doctor 193.0 8.0 
Specialty General physician 140.5+71.4 10.0 
subject Special Internal medicine 44.4+27.4 — 0.70.8 
physician Surgery 54.4+45.6 4.7454 
Medical support 3.0 


division 
Unit: person/day. Values are presented as mean+standard deviation or mean. Dif- 


ference of daily average number of outpatient (or inpatient) between pre- and 
post-Middle East respiratory syndrome was used in analysis. 
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Table 4. The financial loss of health benefit and sales by month 
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Unit: thousand won, %. Because of 4 medical clinics not answered about loss in July, rate of change are not same 
between all medical clinics and per medical clinic. Total financial losses were the sum of loss in each month. 
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Table 5. Relative loss rate of health benefit and sales by organizational characteristic 7|39:- YES SAO ole 
l May-June June-July May-July LAHI A] BAO] 7]z-9- nhat d 
Variable Health cales Health cales Health cales = H 7 

benefit benefit benefit 7| OJ Sb SLA} stock Ojo] AFAA] 
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